
Verified Petition for Variance 
Town of Newburgh 

 
Application Date:      Hearing Date: ___     

 
STATE OF INDIANA   Petitioner:____________________     

COUNTY OF WARRICK      
     SS No.:______________________________________________   

        

Petitioner Address:________________________________________                    Phone:_   
 

__  ____________, herein after referred to as Petitioner 
deposes and says: 

 

1. Petitioner is the owner of the following described real estate located in Newburgh, Warrick County, 
Indiana to wit: 

 
Common Address:             

 
Year purchased: _____________ 

 

The premises affected are on the  N S E W   side of          
 

at a distance of    feet   N S E W    from the intersection of 
 

       and         

 
The size of such parcel of real estate is           

 
Legal Description: Subdivision:        Lot:      

 

 
 

 
 

 
 

 

 
 

 
2. Current Use:               

 

3. Proposed Use:             
 

4. Current Zoning      
 

5. Petitioner hereby seeks a variance to authorize             
 

              

 
              

 



6. The specific grounds for appeal, upon which this petition is based are that      

 
              

 
              

 

7. The owners of all property adjacent to the real estate are: 
 

              
 

              
 

              

 
              

 
              

 

              
 

 
Wherefore, petitioner seeks a variance under the Newburgh Zoning Ordinance as set forth herein, for the 

reasons set forth herein, requests that a public hearing be held herein, and the Board of Zoning Appeals 
of the Town of Newburgh, Indiana grant said variance.  I hereby depose and say that all of the above 

statements, and all statements and matters contained in any supporting papers attached hereto or 

submitted herewith are true. 
 

Petitioner:          Date:      
 

 

Acknowledged and sworn to before me on this           day of                                       ,                 . 
 

 
 

 ________________________________________ 

                                                                                                  NOTARY PUBLIC 
 

       My commission expires:____________________                                                              


